P * 1/22/0
2001 UNIFORM BUSINESS REPORT (UBR) ] FILED

L ]
DOCUMENT # POO000061717 . | ng 19,tZOOIf8S(tDOtam
3 EnityMane ecretary of State
“OMEGA JEWELAY PROMOTIONS, INC.
01-22-2001 90020 029 ***150.00
Principal Place of Business Mailing Address
5783-6 MINING TERRACE SUITE 6 57836 MINING TERRAGE SUITE 6
JACKSONVILLE FL 22257 JACKSONVILLE FL 32257
- b Ligw S S—
T T S A0
Suite, Apt. 4, etc. Suils, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
Sq. 365- 5‘7 L‘ S = | Mot Appilicable
Zip Country Zip Country » i ss 75 Additional
5. Centificate of Status Desired O Peo Required
“7 6, Nameo and Address of Cisrrent Reglstered Agant 7. Namé and Address of New Reglstered Agent S
Name
1= - OWEN,KETH=—- — —~ - - - - — ——
Sireet Address (PO, Box Number is Not Accaptable)
57836 MINING TERRACE SUTE 6 : reetAcee ox TRt
JACKSONVILLE FL 32257
City FL J Zip Coda
8. The above named entity submils this statement far the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o panded name of registered agent and fitie 3 epplicabie. (NOTE: Regi Agent roquiled] whan ned g DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIN! FEE IS $150.00 . ian Financi
Tax filing requirament and elacts 1o ¢o so. . After MAY 1, 2001 Fee will be $550.00 10. Eﬁ::'i:&ag’x?;mg:“cmg fd%e?:ulolg:’;s Be
(See criteria on back) () Make Check Payable to Department of State
11, — - - . . OFFICERS ANDDIRECTORS. ... . 2. . ADDITIONS/CHANGES TO.OFFCERS AND DIRECTORS IN 11, — —
TE DPVS T Detets me Dlchange [ Addition | 2
Naue OWEN, KEITH NAME S
sTReer aporess | 5783-6 MINING TERRACE SUITE 6 STREET ADORESS 3
orv-st-2p | JACKSONVILLE FL 32257 : or-st-2¢ A - g
TILE T [ Delete TITLE Oicrange [ Acdhion g
NAME OWEN, KEITH NANE
SIREET ADCRESS | 5783-5 MINING TERRACE SUITE 6 . STREET ADORESS
erv-s1-2¢ ) JACKSONVILLE FIL 32257 .. . See cmy-51-2° . e iam o o ms -
TInE [ Delste TNLE [ change  [J Addition
NAME - RAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7P . CITY-SI- 2P
TME : 0 petete me [ change [ Addition
CHAME . e e - o e ) : . . ] . ;
STREET ADORESS el STREET ADDRESS
CiTY-ST1-2P : CITY-ST-2P
Tme [ Oelete me ) Change [ Addilion
NAME . NAME ’
STREET ADORESS STREET ADORESS
CRY-4T-2P : CITY-ST-2P
TE J Delete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby cenily that the information supplied with 1his filing does not qualify for 1he examplion stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustes empowered Lo axecute this report as required by Chapier 807, Florida Statutes; and that my nams appears in Block 11 or Bloch 12l
changsd, or on an attachmeni with an addrass, with ali other like empowered.

SIGNATURE: Kl Ower— Llzlos 70y 2428655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




